2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000014149

1. Entity Name

SUWANNEE RIVER LANDSCAPING, LLC

£
Principal Place al Business Mailing Address TS"‘ CRE TA !?Y = g
9207 FLORIDA STREET 9207 FLORIDA STREET ALLAHA SSEE TATE
FANNING SPRINGS, FL 32693 FANNING SPRINGS, FL 32693
R e AR MRS
Suite, Apt. #, etc. Suite, Apt. #, elc. 10242008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Appiied For
20-0751729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ,?ese'ggq.ﬁfﬂmnal
6. Name and Address of Curront Registered Agent 7. Mame and Addrass of New Registered Agent
Namae
MCQUEEN, WESTIN F
9207 FLORIDA STREET Street Address (P.O. Box Number is Nol Acceptable)
FANNING SPRINGS, FL 32693
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registeredt agent and Ise  applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notlce Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Delete TILE
NAME MCQUEEN, WESTIN F NAME
STREET ADDRESS [ 9207 FLORIDA STREET STREET ADDRESS
CITY-ST-7IP FANNING SPRINGS, FL 32693 CIry-sr-zip
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2f
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-5T-21P
TIME [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2p
TiILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21p

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this filing doeg
ave the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company os the receiver or trustee em te this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W > /2y CGSASIB-1205
SIGNATURE AND TYPED OR FRINTED pAM HANAGING ) . OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




